Heister refers them all to three, || it is easy to see that they were not regulated by a uniform principle of arrangement. In general the French surgeons have followed the division adopted by Garengeot, which has the advantage of great simplicity in referring the four forms of the disease to the skin, the subcutaneous cellular tissue, the sheath of the tendon, and the vessels between the periosteum and the bone. From this the division of Heister differs only in converting the two first into one species; ? while that of Callisen, the learned professor of Copenhagen, According to the original spot of the tendinous sheath which the inflammation affects, and according to the subsequent direction which it takes, it may affect either the articular capsule of the middle and unguinal phalanges, or it may affect, which I have more than once seen it do, the whole extent of the middle phalanx. In the former case it almost constantly produces caries of the contiguous articulating ends of the middle and unguinal phalanges. In the latter case, death of the whole middle phalanx is not uncommon. In other instances, however, partial death of part of the bone may be produced ; and to this is then superadded caries, as an effort of the sound bone to rid itself of the dead portion. These states are easily recognized.
One or more sinuous openings admit the probe to the bone, the surface of which is felt denuded, irregular, and grating; and not unfrequently the entire phalanx is more or less loose.
This last form of the disease has been described by Garengeot, They were opened by free and extensive incisions. On the 1st May she had been restless during the night, with pain in the hand and wrist, which was much swelled with redness and tenderness of the skin. An incision discharged blood mixed with purulent matter ; and a swelling which appeared the following day on the opposite side began to diminish. In ten days more the articulation at the thumb was found preternaturally moveable ; and there was much pain and tension in the palm. A free incision made through the palmar fascia longitudinally was followed by complete alleviation of the pain and swelling there ; but the articulating extremities of the phalanges of the thumb were rough and grating.
The diseased bone was removed by amputation. The articular ends were found quite carious ; and an ulcerated opening was found near the middle of the articulating surface of the last phalanx.
In the following ease the disease was chiefly in the palm. 
